STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A02000001308
1. Enhly Name

EEDV FAMILY LIMITED PARTNERSHIP, LTD.

Principal Place of Business Mailing Address

6150 DIAMOMD CENTER CT, STE 1201,BLDG 1200 6150 DIAMOMD CENTER CT, STE 1201,BLDG 12

FORT MYERS, FL 33912 FORT MYERS, FL 33912

DO NOT WRITE IN THIS SPACE

10

FILED

May 02, 2008 08:00 AN

Secretary of State

LT

04182008 No Chg-LP CRZEDQ3 {12/06)
4. FEt Numbar Apphed For
52-2385594 Not Applicabls

5. Caruhcale ol Staws Dasired

D 58.75 Addtignal

Fae Required

6. Name and Address of Current Registered Agent

DEL VALLE, EMILIO
6150 DIAMOMD CENTER CT, STE 1201,BLDG 1200
FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The above named
the obligations

=,l' submits Lhis stalerngnt tor the purpose of changing s registered offica or ragisterad agent, or both, in the State of Florida. | am familiar witn, and accept

LA IR -]
SGNATURE

DATE

FILE NOW!IIl FEE IS $500.00
After May 1, 2008, Fee will be $500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

NOCUMENT ¢
NENE DEL VALLE, EMILIC

SIREET *DPESS | 6150 DIAMOMD CENTER CT, STE 1201,BLDG 1200
CITY - 5r-a¢ FORT MYERS, FL 33912

[ lW A
AN

SIREE] ADURESS
CITY-51-2IP

DOCUMENT ¢
HaMt

SIfiE! ] ADLRESS
CITy-ST-2P

DOCUMENT ¢
HARE

SINEL | ADDRERS
a1} B i

QOCHHALNT ¢
NaKE

STREE] ADGAESS
Y- §1- 0

DOCUMENT #
NAKE

STHERT ANGRESS
GlIy-30 o

DO NOT WRITE
IN THIS SPACE

or *ha racever or trustes ampowgldd lc exegute thk repoit as required by Chapler 620,

SIGNATURE: .

onda Statutes

W E#Micio DELUHLLE’,HD

"14,"; rereby cerlify that e information pplied with this filing does not qualdy lor the exemptions contained in Chapter 119, Florida Statutes. | further cartify tnat the intormation
indicatad on his 1eport is true and, urata and that my signature shall have the same legal sffect as if made under oath; thal | am a General Pariner of the imiled partnership

4[3;{08

232-2717- 766l

AT) ED NAME OF SIGNING GENERAL PARTHER

Cate

Dayhma Pnong 4

o




